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@ Regence

BlueCross BlueShield of Oregon
HMO Oregon

100 SW Market Street

PO Box 1271

Portland, Oregon 97207-1271
(503) 225-5221 1-800-452-7278

MEMO

DATE: July 31, 2000

TO: Internal Revenue Service
Ogden, Utah

CC: Pam Lally -
Joyce Kerstiens {fﬁ

FROM: Kimberly Svendsen f

Health Policy and Government Affairs
Regence BlueCross BlueShield of Oregon

SUBJECT: Form 8871- Health Insurance PAC, Oregon

Attached is our IRS filing of form 8871 for the Health Insurance Political Action
Committee (State of Oregon PAC #00073- federal EIN 93-0981775).

Please call with any questions- 503.225.5218. Thank you.

Regence BlueCross BlueShield of Oregon and Regence MO Uregon are
indcpendenr ticensees af the Blue Crass and Blue Shield Asvociation




